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As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole Inventor (Ff only one nanrje is listed below) or an original, first and Joint 
inventor (if plural names are listed below) of the subject matter wliich la claimed and for which a patent is 
sought on the invention 

entitled VISCOMETER 
the specification of which 



Application Serial No. 
was amended on „ 



(if applicable) 



s amended tHrougfi _ 



I hereby state that I have reviewed and understand the contents of the aljove identified specification, including 
the claims, as amended by any amendment referred to above. 

i ad<nowledge the duty of disclosure all infomiatidn which is known to mc to be material to the patentability 
in accordance with Title 37, Code of Federal Regulations, § 1 ..56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19 of any foreign application(s) 
for patenter inventor's cerfiflicate listed below and have also identified below any foreign application for patent 
or inventor's certificate having a filing date before that of the application on which priority is claimed: 

Prior Foreign Application(s) Priority Ql jtjmeti 



(NumboO " (.:o!ini;>i (Day/Momh/Yaarfiled) Yea No 

(Number) (Country) (Da^/Morth/Yemr filed) Yes No 

(Number) "" (Country) ; (Day/Month/Year Heel) Yes No 

I hereby claim the benefit under Title 35, United States Code, § 120 of any United States 
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appl!cation(a) listed below and, insofar as the subject matter of eacti of the claims of this application is not 
disclosed in tho prior United States application In the manner provided by the first paragraph of Title 35, United 
States Coda, § 1 12. 1 acknowledge the duty of Ihe disclose material Irtformation as defined in Title 35, Code 
of Federal Regulations, § 1 ,56 (a) which occurred ostween the filing date of the prior application and the 
national or PCI international filing date of this application: 



{Application Serial No.) (Filing Date) (Status) 

(Patented, pending, abandoned) 



(Application Serial No.) (Filing Date) (Status) 

(Patenlad, pending, abandoned) 



(Application Serial No.) (Filing Date) (Status) 

(Palenlecl. pending, abandoned) 

I hereby declare that all statements made herein at my own k^o^A^ledge are true and that all statements mads 
on information and belief are believed to be true; and further that those statements were made with the 
knowledge tliat willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1 001 of Title 18 of the United States Code and that such willful false statements may jeopardize 
the validity of the application or any patent issued: thereon. 

The undersigned hereby authorizes John: EInitskI to accept and foWow Instructions from 



as to any action to be talten in the Patent and Trademark Office regarding this application without direct 
communication between John EInitski and the undersigned. In the event of a change in the persons from 
whom instructions may t>e taken, John EInitski be so notified by the undersigned. 

I hereby appoint the following attorney(s) and,/or agent(s) to prosecute this application and to transact all 

business in the patent and Trademark Office connected therewith: 

POWER OF ATTORNEY: JOHN J. ELNITSKI. Reia. No. 39.968 

AUTHORIZATION OF AGENT 

225A Snowbird Lane. Bellefonte. PA 16823 

Address all telephone calls to ; John EInitski 

Telephone no. ; (814^ 355-7646 

Address all correspondence to ; ^ John EInitski 

225A SnowtJird Lans, Bellefonte, PA 16823 
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FULL NAME OF SOLH OR FIRST INVENTOR 

Stephen J. Gosling 


[ INVENTOR'S SIGNATURif- 


DATE 


RESIDENCE AND POST OFFICE ADORESS 

1 7 Kings Court Bumham-on-Crouch 
Essex CMO 8PP United Kingdom 


CITIZENSHIP 


FULL NAME OF SECOND INVENTOR 

Jonathan D. Gosling 


INVENTTOR'S SIGNATL'RE 


DATE 


RESJOENCE AND POST OFFICE ADDRESS 

1 8 Corbawn Drive, Shankill County 
Dublin, Ireland 


CITIZENSHIP 


FULL NAME OF THIRD INVEiMTOR 

Gordon S,Y. Chiu 


INVENTOR'S SIGNATURE 


DATE 


RESIDENCE AND POST OFFICE ADDRESS 

1 1 27 1 Daniels Road, Richmond 
British Columbia, V6X IMS Canada 


CITIZENSHIP 

Canadian 


FULL NAME OF FOURTH INVENTOR 

Charles Y. Taang 


INVENTOR'S SIGNATURE 


DATE 


RESIDENCE AND POST OFFICE ADDRESS 

1 639 Avondale Avenue, Vancouver 
British Columbia, V6M 1S2 Canada 


CITIZENSHIP * 

Canadian 
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